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Study on the Current Use Situation of National Essential Medicine and Its Related Factors of Priority Use
Based on Our Hospital and Parts of the Country

ZHAO Cheng-cheng, YAN Su-ying (Dept. of Pharmacy, Xuanwu Hospital of Capital Medical University, Bei-
jing 100053, China)

ABSTRACT OBJECTIVE: To understand the status of the use of national essential medicines, and provides reference for further
implementing the national essential medicine system and promoting the priority use of national essential medicines. METHODS: Ac-
cording to the statistics analysis of the use of national essential medicines (for example the antihypertensives and oral hypoglycemic
agents) in Beijing, Shanghai and Guangzhou areas, the related influential factors about priority use of national essential medicines
were explored. RESULTS: The proportions of use amount of national essential medicines in our hospital in 2012-2013 to the total
amount of medicines were 21.20% and 18.75% , respectively, with a downtrend; the proportion of antihypertension drugs to total
amount was only 14.05% and 13.70% , respectively; compared with the same generic drugs with individual pricing, the GMP prod-
ucts of Valsartan capsule, Bisoprilol tablet and Amlodipine tablet had no advantages in DDDs, or even lower. DDDs of individual
pricing drugs of Acarbose tablet in medical institutions in Beijing area and tertiary hospitals in Shanghai and Guangzhou area in
2011-2012 were much higher than the generic GMP products with the same generic drugs. CONCLUSIONS: The clinical use of na-
tional essential medicines in our hospital and parts of the country still remains to be further improved, the influential factors includ-
ed reimbursement mechanism, awareness rate of related knowledge, physicians’ habit to drug use and pursuing economic benefits.
The propaganda and training should be strengthened, awareness rate of medical staff and publics to national essential medicines,
the availability of national essential medicines and national essential medicine system and medicare reimbursement payment policy
should be improved, and the priority use of national essential medicines should be promoted by more measures combination use.
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Tab 2 Use of generic GMP products of antihypertension drugs and its individual pricing drugs with the same generic names in

the outpatient department of our hospital in 2012-2013
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Tab 3 Use of Acarbose tablet in Beijing area in 2011-2012
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